Situs inversus totalis is rare embryologic anomaly. The diagnosis is usually made incidentally at some point in life during examination for other diseases. In these cases, it is usually difficult diagnose cholelithiasis during clinical admission as the pain is usually located in the left hypocondrium. Presently described is the case of a patient who was diagnosed symptomatic cholelithiasis with situs inversus totalis.
Introduction
The case which involves abdominal and thoracic viscera together and also includes dextrocardia is called situs inversus totalis. It is rare embryologic anomaly and an autosomal recessively inherited disorder. The diagnosis is usually made incidentally at a point in life during examinations for other diseases. In such cases, it is usually difficult diagnose cholelithiasis during clinical admission as the pain is usually located in the left hypocondrium. Although laparoscopic cholecystectomy is a standard procedure in cholelithiasis, there could be technical difficulties in the cases of situs inversus totalis. [1] In this paper, we presented a patient who was admitted with left upper quadrant pain and diagnosed symptomatic cholelithiasis with situs inversus totalis.
Case Report
65 year old female patient admitted to our clinic with left upper quadrant pain that she had for the last 6 months. Abdominal examination and laboratory assessment values were normal. Not knowing the preexisting case of situs inversus totalis of the patient, she was diagnosed with physical examination, posterior-anterior chest radiography and abdominal ultrasound ( Figure 1 ). The abdominal ultrasound revealed multiple 2 cm gallbladder stones. Laparoscopic cholesystectomy was planned for the patient as there were no pathologies detected. Laparoscopic cholesystectomy was operated using 5mm trocars placed on abdominal left upper quadrant. The insertion sites were the same for epigastrium and umbilicus (Figure 2, 3) . The patient was discharged post-operative day 1 without any problems.
Discussion
In situs invertus totalis, thorax and all visceral organs are placed symmetrical to where they should normally be placed. Therefore, pain related to gall bladder pathologies in left upper quadrant could usually be in the left upper quadrant and epigastrium, moreover it could also be felt in the right upper quadrant where it normally takes place. [2] As the diagnosis of situs inversus totalis is usually made by coincidence, symptomatic cholelithiasis should always be remembered as a definitive diagnosis in patients with left hypocondrium and epigastrium pain. It is known that there is no increase in acute cholesystic incidence of patients with situs inversus totalis and extrahapetic biliary, venous and arterial anomalies of these patients are the same as normal population. [3] In gall bladder diseases, laparoscopic cholesystectomy is a golden standard and in situs inversus totalis cases laparoscopic cholesystectomy has no particular complications. Though no increase in the incidence of biliary tract lacerations are reported, it is stated that the duration of the operation could be longer than normal due to orientation. [4] In cases with left hypochondriac pain, situs inversus totalis and symptomatic cholelithiasis are important pathologies to be taken into consideration. In these cases the standard procedure is laparoscopic cholesystectomy and could safely be performed by experienced practitioners. 
